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Filing Date:: 
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Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 
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Request for Non-Publication?:: 
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Small Entity?:: 
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10/629340 

07/28/03 

Regular 

Utility 

1614 

None 

None 

No 

METHODS OF REDUCING MICROBIAL 

RESISTANCE TO DRUGS 

PKZ-035CPA2CN2 

No 

No 

1 

Yes 
No 

U.S. Public Health Service 

GM51661 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 



Inventor 

Germany 

Full Capacity 

Margret 

Oethinger 

Bad Oevnhausen 

Germany 

Herz und Diabeteszentrun NRW 
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City of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Ruhr-Universiat Bochum Georgstrasse 11 

Bad Oevnhausen 

Germany 

D-32545 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address: : 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
US 

Full Capacity 

Stuart 

B. 

Levy 
Boston 
MA 
US 

144 Warren Avenue 

Boston 

MA 

02116 



Correspondence Information 

Correspondence Customer Number:: 00959 



Representative Information 

Representative Customer Number:: 00959 



Domestic Priority Information 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/966835 


09/28/01 


09/966835 


Continuation of 


09/358948 


07/22/99 



Page # 2 



Supplemental 10629340 07/28/03 



r 



Assign Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Trustees of Tufts College 

Ballou Hall. 4 th . Floor 

Medford 

MA 

02155 
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